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Stellingen behorende bij het proefschrift
Improving the physical health of people with severe mental illness
The need for tailor made care and uniform evaluation of interventions
1. To enable outpatients with severe mental illness (SMI)  to obtain a similar physical health to that 
of the general population, health care professionals should take the handicaps in requesting 
care of these patients into account in their approach. This thesis
2. A health check intervention detects important diseases in outpatients with SMI  that were not 
previously known to the general practitioner at reasonable cost.  This thesis
3. Patients with SMI should be added to cardiovascular risk management guidelines for general 
practitioners as a high risk group in order to safeguard monitoring. This thesis
4. Mental health care professionals should regularly register the individual capacity of every 
patient with SMI to organise the necessary care for their physical health. This thesis
5. The pharmacist should notify a mental health care professional or the GP if a patient with SMI 
does not pick-up their medication in accordance with the prescription. This thesis
6. The majority of evaluation strategies for interventions to improve somatic health in patients 
with SMI are currently insuffi  cient to detect eff ects. This thesis
7. Medical researchers should, at least annually, talk to patients who have the disease that th ey 
are studying.
8. It is modern alchemy to strive for a single-number outcome for complex phenomena such as 
quality of life and professional collaboration; a quest for an unattainable goal
9. Women and men should be fi nancially and socially interdependent; both being able to earn 
a living as well as being able to take care of family and community aff airs. Therefore the rate 
of emancipation of individual women and nations should not be measured by the rate of 
women’s fi nancial independence only. 
10. A selection procedure for medicine that selects candidates based on talent and skills for all 
CanMeds competencies should replace the national lottery selection system for medicine, 
which only selects based on academic skills.
11. The current valuation of individual academic skills based on the impact factor of publications 
is unjust and leads to the demoralization of scientists.
12. Universal education is not only a moral imperative but also an economic necessity, which paves 
the way toward making many more nations self-suffi  cient and self-sustaining. (Desmond Tutu)
